FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narne

SUPERAVIT, INC.

P94000009734 (2)

Principal Mlace of Husiness

4107 UNIVERSITY DRIVE
GORAL GABLES FL 33146

Mailing Address

4107 UNIVERSITY DRIVE
CORAL GABLES FL 33146-1138

FILED

May 08 1997 8:00am

Secretary of State

00

3.

Date Incorporated or Qualified

0172711994

3a. Date of Last Report

05/01/1096

2. Principal Place of Busingss

1]

2a. Mailing Address
26

4.

FEI Number Applied For

65-0467161

Not Applicable

Suite, At #, ¢lc.
2]

Suite, Apt. #, etc.

27

. Certificate of Status Desired

0 $B.75 Adaitional
Fee Required

. City & Statw Cily 8 Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addod to Fees
op | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| 20] 30] Fiorida Statutes Cves [ ho
§. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CHAQ, OLGA N 81| Name
4107 UNVERSITY DRIVE 82| Street Address (P.O. Box Number is Noil Acceptable)
CORAL GABLES FL 33146
83
84| City ' Zip Code

FL |*

SIGNATURE _

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am famil.ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

infarmation inchcated on his anfual report or supplementa! apfiual re
I am an officer or director of
appears in Block 12 o Block 13 if ¢

: corparation or the receiver g trustee efipowereg
¢ed, or on an atlaciment with

Stonatra, Lo of privted nanse o fegistered agon: & 1o f spplcable {NOTE Reglstered Agant sigrature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO QOFFICERS AND DIRECTORS IN 12
T pPST T oeLErE 11 TME [T Change ] Addtion
N CHAQ, OLGA N 1.2 NAME
siree ancess | 4907 UNIVERSITY DRIVE 1.3 STREET ADDRESS
| Slv-sT-ap | _GORAL GABLES FL 14 CITY-51- 2P
T [T oecete 21 MMILE [Jchange [ Addition
NAME 2.2 HAME
STHEHD ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P _ 2.4 UIFY-ST- 2P
Tine [T DELETE 31 TIILE [ Change LT Addtion
hAME 3.2 RAME
STHEET ADDRESS 3.3 STREET ADDRESS
| Oy sT-7Ip 34.CITY-5T-2IP
e L] okeere 41 TILE L] Change [T Addition
NAME 4.2 NAME
STHEE T ADORESS 43 STREET ADDRESS
CITY - 51 711 44 CITY-51-P
TILE [J ot 51TILE ) Change  [_J Addition
HAME 52 NAME
STREET AIDRESS 5.3 STREET ADDRESS
| oyt 1 54 GITY-5T-21P
E |WEEGH 6.1 TITLE [JChange L Addition
HAME 6.2 NAME
STHEET ATDAFSS 63 STREET ADORESS
CITY-S1- 217 /-‘ 64 CITY-ST-2P
14. [ do hereby cortify that the inforrpfition supplied with this filing d ot gualily for the exemplion stated in Section 119.07(3)}, Forida Statutes. | further cerlify that the

it is true and-agcurate and that my signature shall have the same legal effect as if made under oath; that
fxecute this repor as required by Chapter 6077rida Statutes; and that my name

s,

CR2EC34 (9/96)



